Tragically, in recent years, it has become harder for USAID to achieve successes in family planning. Restrictions placed on US family planning funds have created lasting damage to family planning programs around the world that rely on US support.
As a result of rejecting the Gag Rule, Kenya's leading family planning organizations lost critical US family planning funds. FPAK lost 58% of its budget through direct and indirect cuts of US funds, while MSI Kenya lost 40% of its operating budget.'7 These funds supported important outreach activities at the two organizations and enabled the provision of numerous other health services, including child immunizations, HIV prevention, and nurse training.'8 FPAK and MSI Kenya had to lay off 30% or more staff, cut back services, and close eight family planning clinics (six FPAK clinics and two MSI clinics).19 These clinics primarily provided poor and underserved populations with vital services, such as family planning; voluntary counseling and testing (VCT) for HIV/AIDS; management of sexually transmitted infections (STIs); post-abortion care; pap smears; and wellbaby services. The closure of these eight clinics left over 28,000 clients without an alternative, affordable source of care and deprived a vast slum area in Nairobi of its sole family planning clinic.20
Other services that have either been cancelled or scaled back include long-term or permanent methods of family planning, child immunization, and outreach by community workers into rural areas.2' The latter issue is of particular concern as, aside from FPAK and MSI Kenya, no other organization carries outreach services into rural areas in Kenya.
HIV Prevention Efforts Hampered
By crippling the country's primary reproductive health care providers, the Gag Rule has also undermined HIV/AIDS prevention efforts in Kenya. Given that HIV/AIDS is primarily transmitted via heterosexual sex, a crucial link exists between HIV/AIDS and basic sexual and reproductive health care, and family planning providers can thus play a key role in HIV prevention. Unfortunately, by losing these financial resources, Kenya's leading family planning organizations have been severely restricted in their abilities to provide VCT and other HIV prevention services at their clinics.
The impact of the Gag Rule has come at a particularly bad time for Kenya. In a country where fertility rates are increasing, HIV/AIDS is ravaging the country, and fewer women are receiving pregnancy care, it is extremely damaging for the primary providers of reproductive health care to lose valuable US funds because of their decision to stand by their medical ethics and moral obligations. The major cuts in services as a result of clinic closures have had an immense impact on particularly vulnerable sectors of Kenyan society. Given that FPAK and MSI clinics primarily target underserved communities with no alternative (affordable) access to health care, their closure or cutting back of services instantly deprives the communities of access to health services and important education and information on HIV/AIDS. This impacts negatively on several rights, including rights to health, to life, and to information.
Within a human rights framework, the right to health encompasses a range of norms that include availability, accessibility, acceptability, and quality of various health care facilities, goods, and services.22 It is thus ironic that the United States is enforcing a policy that has resulted in making health care less available, less accessible, and of lower quality in countries that rely on US funds. Thousands of primarily poor and marginalized men, women, and children in Kenya have either lost complete or substantial access to affordable reproductive health services over the past three to four years due to US policy.
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Impact on Human Rights in Nepal
It is hypocritical of the United States, the supposed champion of democracy, to impose the Global Gag Rule on other countries, when it could not impose this in its own country. In my view, the Global Gag Rule inappropriately seeks to influence Nepal's democratic process.
Anand Tamang, Director of a Nepalese NG023 Nepal has one of the highest maternal mortality ratios in the world with international estimates ranging from 440 to 1,100 per 100,000 live births.24 In 1998, the government's official ratio stood at 539 per 100,000 live births, but it is currently expected to be much higher because of the prolonged armed conflict.25 Access to family planning is limited, with only 35% of all married women using a modern form of contraception.26 Ninety percent of births still take place with the help of family members, friends, and traditional birth attendants.27 It is estimated by local experts that about 50% of maternal deaths are due to unsafe abortion, which is almost four times the global average for this particular cause.28
As one of the poorest countries in the world, the Nepalese government is dependent on the support of international funders as well as public health advocates, service providers, and nongovernmental organizations (NGOs) to establish services and educate the public about its health and rights. USAID has been a major supporter of family planning programs in Nepal for over three decades, 
Interference with the Provider-Client Relationship
The imposition created by the Gag Rule on providers' freedom of speech is problematic for a number of reasons. First, access to information about abortion can make all the difference between life and death for women in countries where access to family planning is limited, poverty is widespread, and women's ability to make independent decisions about their health is limited by illiteracy, social norms, and economic dependence on family members. For women constrained by these challenges, the local health service provider assumes an important role by acting as an advocate for their health interests and by giving legitimacy to their voices. As such, the ability of providers to be honest with their clients is not only an ethical imperative but a practical necessity.
Second, the right to freedom of speech is a basic human right recognized in Article 19 of the International Covenant on Civil and Political Rights, to which both the US and Nepal are signatories.32 This includes the right to information, which is an important cornerstone of democracy and is guaranteed as a fundamental right by the Constitution of Nepal. This right assumes particular significance in the health care context, which calls upon providers to deliver accurate and complete medical information so that clients can make informed decisions about their health. The Gag Rule constitutes an unethical impediment to the right to freedom of speech of providers by making it impossible for them to give accurate medical information to their clients, which in turn makes it impossible for clients to exercise informed consent and participate meaningfully in decisions about their own health.
The Gag Rule has prevented providers from exercising the duty of care they owe to their patients, especially in situations where they feel that it is important for their pa- 
Conclusion
Although our examples have focused solely on Kenya and Nepal, the Global Gag Rule policy is causing similar harm to public health services and human rights in many other countries around the world. Our research in Ethiopia, Ghana, Tanzania, Romania, the Dominican Republic, and other countries has found similar outcomes, including closed clinics, scaled back services, disruptions in HIV prevention activities, and the silencing of voices in the abortion debate. 40 The Gag Rule is currently imposed only on foreign (that is, non-US) NGOs receiving US government money, but 10 years ago, the possibility of a gag on domestic family planning programs was debated in the US. The move was opposed by professional medical associations including the American Medical Association, American College of Obstetricians and Gynecologists, and American Nursing Association.4' The American Bar Association adopted a policy condemning the move and noted that "it is clear that, to one seeking either legal or medical counsel, incomplete advice can be worse than no advice at all, misleading consumers into believing that they are receiving all of the information necessary to make informed choices, when in fact the advice is skewed toward a particular viewpoint."42 The Global Gag Rule is thus unconscionable from both medical and legal points of view.
One of the stated goals of US foreign policy is the promotion of human rights, yet the Gag Rule undermines the very foundation of a rights-based approach to public health.43 HEALTH AND HUMAN RIGHTS Unlike a rights-based approach to health that focuses on aspects such as equity, dignity, and accessibility in public health programs and policies, the Gag Rule works to restrict and limit services and silence advocates. It rests on an ideological framework that is divorced from the specific public health problems and needs in resource-poor countries.
A human rights-based approach to public health focuses on the health needs of marginalized and vulnerable groups and ensures that they receive special attention.44 The Global Gag Rule policy, by contrast, is negatively impacting clinics that provide services to underserved and vulnerable groups. As a result, the Gag Rule ends up harming those who merit the most protection.
Results like on programs promoting abstinence until marriage.48 Yet again, we see here a policy that risks violating human rights. Individuals exposed to abstinence-only programs may fail to receive the full range of information they need to protect themselves effectively from HIV/AIDS. This is a violation of their right to information, and ultimately, their right to life. Human rights and public health activists need to continue denouncing policies that violate freedom of speech and undermine public health programs, especially when these policies result in harm to the most vulnerable groups in society.
Unfortunately, the current climate of the human rights movement seems uncertain, especially in light of actions by the US that distance it from the global community. With the Bush Administration's overarching focus on the war against terrorism, many basic human rights are taking a back seat.49 The large sums of funds required for "anti-terrorist" activities, such as preparing for a biological attack, mean that cuts in important areas of the domestic health care budget will be necessary.50 Health care -be it domestic or internationalis clearly not a priority to the US administration.
Nonetheless, today the US is still the world's largest donor of development assistance and has a long and successful history to be proud of, especially in the area of family planning.51 This longstanding dedication to improving the health of men, women, and children in developing countries must be supported and encouraged. At the same time, however, the US government must recognize that health programs built upon policies that violate human rights can only result in more harm than good.
